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marrow is very valuable in the treatment of some cases of
osteo-arthritis, and that one patient treated exclusively with
it has recovered the movements in all her joints. She
cannot, however, fully extend her knees owing to shortening
of the hamstrings, long contracted when the knees were

rigidly flexed. The knee is perfectly moveable, and I believe
would be as useful as ever if the restraining muscles were
stretched or their tendons cut, but unfortunately she will
not allow either measure to be taken.
Liverpool.

INCISED WOUND OF THE INTERNAL AND
EXTERNAL PLANTAR ARTERIES.

BY ROBERT TURNER, M.A., M.B., C.M. ABERD.,
F.R.C.S. EDIN. (ELECT.)

A WOUND of the internal and external plantar arteries is,
I think, of sufficiently rare occurrence to be worth recording
in the pages of THE LANCET.
The patient was a girl aged eleven years, the daughter of a

travelling tinker, who was brought to me on the afternoon of
Sept. 3th last suffering from the above condition in the right
foot. A few hours previously she had jumped from the top
of a high fe.lce down upon some broken bottles which were
partially concealed by grass. She instantly saw the blood
gushing from the sole of her foot and ran to her mother, who
applied a scarf as a tourniquet above the ankle. The wound
was then covered with tobacco leaf and the whole foot
bound tightly with dirty rags. These were found to be soaked
with blood, and the mother stated that there was much
blood lost before she was able to do anything. When the
mass of dirty dressings was removed and the part cleansed as
far as possible an irregular wound was found of considerable
depth, extending across the sole about the junction of the
posterior third with the anterior two-thirds. It was roughly
horseshoe - shaped, forming a thick flap with the base

towards the heel. From long application of the improvised
tourniquet the whole foot was cold and almost anmsthetic, so
that manipulation was for a time nearly painless. When the

tourniquet was slackened blood spurted out from the inner
angle of the wound (the internal plantar) and also with
greater volume and force from the face of the flap near the
outer angle (the external plantar). It was thus an easy
matter to seize and tie the latter vessel. The end of the
internal plantar was not so readily to be recognised. With
the aid of the mother the foot was firmly grasped and the
bleeding " point" " seized en masse with a Greig-Smith forceps
by passing it into the wound in an upward, backward, and
inward direction and twisting it several times. Fortunately
the vessel was included in the grasp of the forceps,
for the hmmorrhage now ceased. This obviated enlarging
the wound further. It is quite possible that by this I
latter procedure the cut end of the internal plantar nerve
was seized also and twisted. At any rate, it was the only
part of the operation that caused any pain. The wound was
then cleansed with carbolic lotion and packed with gauze
to prevent oozing, which was now getting rather profuse
owing to the free anastomosis in this part of the foot.
Healing by first intention was, of course, out of the question.
The usual dressing with a compression pad and bandage was
then applied. Neither of the two chief nerves could be
detected, although they must have been cut. The flexor
longus digitorum tendon had retracted out of sight and the
skin and plantar fascia seemed to keep the edges of the
wound considerably everted.

It may be said that simple compression would have stopped
- all haemorrhage in this case, but, seeing that the patient
would be out of reach in a few days, the method adopted
was, perhaps, the safer, though more painful in the absence
of an anaesthetic. On the fourth day there was no

recurrence of haemorrhage, but there was a slight dis-

charge of pus. It is often surprising how readily and
effectually gipsies can act in an emergency such as

the above.
Turriff, N.B,

THE H&AElig;MATOZOON OF MALARIA AND
ITS DISCOVERY IN WATER

AND SOIL.

BY SURGEON-CAPTAIN PATRICK HEHIR, M.D. BRUX.,
F.R.C.S. EDIN., D.P.H. CANTAB., F.R.S. ED,

LECTURER ON PATHOLOGY AND MEDICINE IN HIS HIGHNESS THE
NIZAM’S MEDICAL SCHOOL, AND ON CLINICAL MEDICINE

AT THE AFZUL GANJ HOSPITAL, HYDERABAD.

1.1 IN the year 1892 I published a brochure entitled
1B Observations on the Haematozoon of Malaria," which
contained many statements opposed to the malarial patho.
logy of recent times. The opinions on the work as expounded
in the reviews that followed its appearance were expressed
with caution and reserve, but with that open-mindedness
that has always been one of the laudable characteristics of
the scientific medical press.

2. Since that time I have worked uninterruptedly at the
subject in one of the most malarious parts of Southern
India. In my original monograph I endeavoured to give
the life-history of the various parasitic forms met with in
malarial blood ; and I referred to having met with certain
sporozoa in water which presented features somewhat
similar to the malarial parasite as met with in human
blood. In the present paper I propose to give a visum6 of
the conclusions arrived at as the result of three series of

investigations in the same connexion. This will include in
the first place some remarks on the materials employed; and
the nature of the cases, and the way in which these new

phases in the life-history of the parasite were ascertained.
This is followed by a description of the parasitic forms met
with in malarial blood and those met with in water,
incidentally remarking on the peculiarities and functions of
the parasite, and the question of the unity or plurality of
species. As there are several forms included which have not
been described or even mentioned by other writers, and other
forms which, although described by previous workers, are
here differently interpreted even as to their origin, these have
been specially dealt with.

3. My practical acquaintance with the plasmodium malaria;
was made in Burma in the year 1887, when I observed
certain peculiar moving bodies in the blood of sepoys
returning from Wonthoo to Mandalay after an expedition to
that portion of Upper Burma. At that time, whilst on field
service, having nothing but dry objective lenses with me, I
was unable to advance much in these investigations; but
late in the same year, on arrival in Hyderabad, finding a
practically unlimited field for these observations, I re-com-
menced the work with a certain degree of enthusiasm, which
grew progressively, as the proof to my mind regarding the
etiological relationship between the hoematomonas maIM2
and malarial diseases became established.

4. The special object in view, however, was to endeavour
to verify or refute the observations made by different
observers-Laveran, Marchiafava, Celli, Councilman, Stem-
berg, Osler, Vandyke-Carter, and others. For six years I
worked on the same lines as these distinguished patholoosts,
but in 1892 I formulated a new line of investigation, which
has, I believe, yielded more satisfactory results.

5. Method qf investigation adopt/d.-The following was the
method of preparing the blood for examination in the
majority of cases and its adoption can be recommended as
giving good results.

6. The finger from which the blood is to be removed is to
be thoroughly washed with soap and warm water. This
removes dirt and loose squamous epithelial scales and dilates
the cutaneous capillaries. Next the finger is washed in
methylated spirit and thoroughly dried. No string round
the finger is necessary. The finger (middle one preferred)
is directed downwards, held pretty firmly, the blood being
pressed towards the end of the flexor aspect by the investi-
gator’s thumb, and a smart prick made with a clean needle;
the sharper the needle the less pain felt by the patient. A
straight surgical needle is very good in this respect. The
washing process should be carried out in one’s presence.
Every precaution should be taken to conduct this stage with
perfect cleanliness.

1 The numbers have been attached to the paragraphs by Surgeon-
Captain Hehir to render references to the paper easy of verification.


